2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000082175

1. Entity Name F’ % L E D

Orlando's Key Vacation, Inc.
QO MAY -2 AM B:16

Principal Place of Business Mailing Address . e L}'- Q-TI\TE
102 Park Place Blvd., Bldg. D, Suite 2 SECREIAR ':ErFEB‘RlBA
Kissimmee, FL 34741 :

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, atG. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3534124 Not Applicable
i c i i it
Zp ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Miguel Senior Pohl & Sheort, P.A.
s Street Address (P.C. Box Number is Not Acceptabla)
3956 Town Center Blvd., Suvite 118 2‘8"0 B e
Orlando, FL 32837
. Suite 410
-~ M\ CtY winter Park FL leB??%@
8, The above na enti i meniAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
200
SIGNATURE
o prml%ﬂms of regrsterad agent and ttie if applicable (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This carporation is eligible to Etisfy its Intangible 10. Electi . ’ )
o ) . Election Gampaign Financing $5.00 May Be
Tax hhng n.aquwemem and elects to de so. Trust Fund Contribution. O Added to Fees
(See criteriz on back) O
" OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TILE President O pelete TIILE Poo o aX : [#f change [ Addition
RAME NAME LA AW X
STREET ADGRESS . STREETADORESS | BAMIL, clabsygre Coad
GITY-S1-2P . - OITY-§T-2PP otlawdo, Flenida WL
THLE Director 1 Delete TLE Diceloe @ change [ Addilion
N Magaly Senior NAME SApaaly DEwieR
STREETADDRESS } " &%7 0 T-%- -2 [0, STREETADDRESS | BAkle BlaKeFotd Drive
CITY-§1-21P TeTrcee . 2T TR TR ciry-S1-2P Lol dtemere, Flonds, M ABA
e Director O Delete TMLE DieTon e change [ Adilion
NAME Miguel Senior NAME Mi@eel. DerieR
STREETADDRESS | = 7 ° £lpw wee goe =, Lamqzee STREETADRESS | B3 BAAREFseA DRliwe
CITY-ST-2IP T CiTY-ST-20P WimdelmeELE, Fletids TR g
HLE Director 7 Detete TILE Diew Kt e} Chaﬁ [ Addition
} William Felce NAME Lo pm Felee ’
| 2809 Runyon Circle SIREETADDRESS | LBON Rsmyorns Clucle
TTosnae Orlando, FL 32837 Ciry-St-zip otlavdo, Flomidn 3BT
nie . [ pelete TILE [ Change [ Addition
NAME
SIFEETA00RESS 2000032523922 —— 1
CifY-ST- 2P ~05/16/00--D1015--001
- 2 Delete o w2000, 00 prassd S Ellion
_ NAME
g STREET ADDRESS
ST 1!!’7 CITY-8T-2IP ]

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MATURE: SR e Sseion, e
~ SIGNATURE A

T OF SIGNING OFFICER DR DIRECTOR ode Daytime Phone #

CR2E034 (3/99)



